DEADLI NE Pl ease return application 4 30 PM

& suppl erment al

questionnaire in person FRI DAY

or by US Mil with a

postmark on or before the (OQCTOBER 08’ 2004

above date.

City-County Enploynent O fice

Your Tel ephone # E- Mai | Dat e

PUBLI C HEALTH EDUCATOR | |

HEALTH DEPARTMENT - HEALTH PROMOTI ON & OUTREACH
Req. #04-0050-Cl -1
SUPPLEMENTAL QUESTI ONNAI RE

Nane Soci al Security #

Pl ease allow 2 weeks fromthe closing date of this position before expecting to
receive notice (one way or another) with regards to an interview

PLEASE READ BEFORE COVPLETI NG

The infornmati on you provide on this formw Il be used to further eval uate your
training and experience as it relates to the position(s) for which you are
applying. Be certain to include: paid enmployment, military history, volunteer
experience, and any educational training and/or experience. NOTE: Pl ease nake
certain that all enploynment history and education nmentioned on this suppl enental
guestionnaire al so appear on your application. We screen all applications based
upon the information you, the applicant, provide on these docunents only. W do
not refer to resumes.

This questionnaire is a supplenent to your application and is made a part there
of and subject to all terns and conditions noted on the Application for

Enpl oynment. Renenber, you are responsible for the conpl eteness and accuracy of
this formas well as the application. Inconplete or omtted information on either
of the docunents could result in you, the applicant, not receiving full credit
for your experience. So please, be as detailed as possible.

CRI M NAL HI STORY CHECKS W LL BE MADE ON TOP CANDI DATES.




1-1. Indicate if you have college |eve

Ooooo, 0000, 0000, oood,g,

w
\I

oooo !

oooo |

Public Health

None

Cour se work

Associ ate's Degree
Bachel or' s Degree

Heal t h Educati on

None

Cour se work

Associ ate' s Degree
Bachel or' s Degree

Envi ronnent al Educati on

None

Cour se wor k

Associ ate' s Degree
Bachel or' s Degree

Public Adm nistration

None

Cour se work

Associ ate' s Degree
Bachel or' s Degree

Envi or nnent al Sci ences

None

Cour se work

Associ ate's Degree
Bachel or' s Degree

Rel ated field

None

Cour se work

Associ ate' s Degree
Bachel or' s Degree

List related field:

EXPLAI N:

course work or a degree in the foll ow ng:




2-1. Do you have experience in public health education or environnmental health education?

O  vYes

O nNo

If yes, list your enployers and describe your experience.
EXPLAI N:

2-2. Do you have experience devel opi ng, inplenenting and eval uating public health
educati on prograns?

I Yes

O N

If yes, list your enployers and describe your experience.
EXPLAI N:

3-1. Do you have experience providing | eadership (had primary responsibility for) a grant
funded progranf

O vYes
O nNo
If yes, list your enployers and describe your experience.

EXPLAI' N




4-1. Do you have experience devel opi ng and conducting health educati on programing for
school - aged chil dren?

O Yes

O No

If yes, list your enployers and describe your experience.
EXPLAI N:

5-1. Do you have experience coordi nating/inplenmenting tobacco prevention and education
prograns?

O Yes

O nNo

If yes, list your enployers and describe your experience.
EXPLAI N:

6-1. Do you have public speaking and/ or experience working with the nedia?

O Yes

O nNo

If yes, list your enployers and describe your experience.
EXPLAI N:

7-1. Do you have experience using conputers for the follow ng?



7-2. Word processing
0  Used occasi onal |y
O Used daily

O no experience
7-3. \Website devel opnent
0  Used occasi onal |y
O Used daily

O no experience
7-4. Electronic mail
0  Used occasi onal |y
O Used daily

O no experience

7-5. Desk top publishing

0  Used occasi onal |y
O Used daily
O

No experience

8-1. Do you have experience working with businesses on enpl oyee health issues and/or
envi ronnment al heal th changes?

O Yes
O No
If yes, list your enployers and describe your experience.

EXPLAI' N




9-1. Do you have experience organizing and facilitating conmttees to acconplish a specific
out come?

O Yes
O No

If yes, list your enployers and describe your experience including the type of
conmi ttee/group

EXPLAI' N

10-1. Do you have experience working with diverse populations (ethnic, cultural, age)?

O Yes
O no

If yes, list your enployers and describe your experience, including the types of
surveys.

EXPLAI' N




11-1. CRIMNAL HI STORY CHECKS wi |l be conducted on the top applicants. PLEASE NOTE OUR
POLI CY.

In order to performsuch checks, the Lincoln the Police Departnent requires the follow ng

i nformati on.

| understand that ALL convictions for any law violation (i.e., DU, shoplifting, mnor in
possession, reckless driving, etc.) other than a minor traffic violation (i.e., parking
ticket, speeding ticket), including convictions that have been ?set aside?, ?probationed? or
?pardoned?, nust be listed on the front of the application formor on an attached sheet.
Consideration is given to the offense and its relationship to the position for which you are
applying. Failure to list convictions will be considered to be falsification of your
application and result in automatic rejection. [Lancaster County Personnel Rules 5.4(c) and
Li ncol n Muni ci pal Code 2.76.230(d)].

Pl ease list your last name, first nane, middle nane, date of birth, sex, and any other
nanes (i.e. maiden) you may be known by.

EXPLAI' N

12-1. Have you listed on the application formALL jobs and educati on described on this
questionnaire? (NOTE: FAILURE TO LI ST ALL JOBS ANDY OR EDUCATI ON ON THE APPLI CATI ON COULD
BE CAUSE FOR REJECTI ON BASED ON | NSUFFI CI ENT | NFORVATI ON. A RESUME CANNCT BE USED AS A
SUBSTI TUTE. PLEASE CHECK YOUR APPLI CATI ON AGAI N.)

O Yes
O no



